By RICHARD LAKE, F.R.C.S. THIS case was that of a man, aged 58, who was sent to me by Dr. Cobbledick with an eight weeks' history. The commencement of his illness was an attack of influenza, after which he became very deaf on the left side. About a fortnight after the onset of the influenza there was some meatal swelling and pain on the left side. He remained deaf and unwell until about two days before I saw him, when a large swelling suddenly developed just behind the back of his ear, midway between the external meatus and the external occipital protuberance, and almost in that line. There was no sign of any trouble in the middle ear, nor had there been after the temporary tenderness of six weeks before.
He was taken into a nursing home, and operated upon the following morning. A curved incision was made with the convexity upwards, commencing with the tip of the mastoid, and terminating at the posterior aspect of the swelling previously referred to. Through the posterior portion of the incision a large abscess cavity was opened. This, when cleaned, showed a perforation into the left parietal bone. This was opened, and followed forwards, into an intracranial and extradural abscess cavity, which extended to the posterior portion of the mastoid process, passing round in front of the lateral sinus. The whole of the mastoid process itself was involved. All the diseased tissue was very completely removed, a very free opening into the middle ear made under antiseptic precautions, and the wound closed. Healing was quite uneventful, and hearing completely restored, as it also was in the case previously reported.
I think it is only just to say in regard to the original operation for the relief of acute mastoiditis, that if the operation is not unduly delayed, and if it is efficiently performed, the probabilities are that there is no loss of hearing.
The PRESIDENT: Perforation of the parietal bone is an unusual event. I agree with the statement, "if the operation is not unduly delayed, and is efficiently performed, the probabilities are that there is no loss of hearing."
Loss of Hearing, due to Delay in Operating.
TEIs is a case which I am adding in order to show the disastrous effects of delay in acute and subacute suppurative otitis media.
A little boy, aged 5, was brought to me on April 16, 1916, when I advised immediate operation. Although tenderness over the mastoid antrum was slight, there was deep swelling of the upper and posterior part of the meatus. Suppuration had lasted for a sufficiently long time, that is to say six weeks, to lead me to express the opinion that unless operation was done within a reasonable time the boy's hearing would be lost, to say nothing of the fact that as long as suppuration persisted he was exposed to unnecessary danger. I cannot but think that it was very unfortunate that he was taken to get another opinion, or perhaps I should say that it was particularly unfortunate that he was taken to the particular person who gave the opinion; for the mother was assured that there was no reason for operation. Six months later the boy was brought to me again, the suppuration still persisting, although the tenderness had quite disappeared, and so had the hearing. I operated, with a satisfactory result so far as the suppuration was concerned, but the boy remains completely deaf on the affected side.
